Washingfon State
ﬁ Department of Social
& Health Services

JEAR A1 E A AL = ARFS (XS)

FRREAE T H1 RS K RE S 200 e DT IR S (R R Bl (A I M5 i Bl K 2 I BT 56 e HE Y
WEH), SERTER A TARER, Wdiie K3 2 NEE) . #7FRA G IR SRR s 2 I Bl
FHE I B H AR 2 T 7 R AR SRR T AT, AW RES NI . AN, WA B HAT
At R R R R B, 1M EL AT R AL A2 BB B ORI 10 5L el AT A
TRACH T LA, R385 TS AT R BRI S BN Bfs B2 4 Ui B IE TR R S A
(IRP), HM4n+.

HREREM R TAE

| will participate full-time Y4 time Y2 time Ya time
PR 2 TR IR ] UG — IR [H] V4532 —IRs i 2 m

Provider:

Hi5 e A -

Address:
Hodl

Begin and end date of services:

J#s B 4 A &5 SRR H 39

Phone Number:
o P

Date of next IRP review:
AN EAT AT E(IRP) S e H

DSHS 14-381U CH (07/2003)





